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COVER LETTER

TO: Registration Section
Bivirien of Corporations

Pimzcle Health Facilities GP 11, LLC
SURJECT:

Nanye of Limited 1iability Company

The encinsed “Application by Forgiyn Liniited Liability Company for Autharization to Transact Business in Florida," Ceortificate of
Existenoce, and check are submitted to rogister the above referenced foreign limited liability company to transact busincss in Flocida..

Flease retumn 8! correspondence concerning this matter to the filjowing:

Robert I, Rick

Name of Person
Preferred Care, Inc.

Firm/Compary
5500 W. Plano Pkwy, Ste. 210

Address
Plana, TX 75093
City/State end Zip Code
bob@rwix.com

B-mail address; {to be used for future anoual repott potification)

For further information concerning this matter, please cail:

Anita Hungle 469 3983592
af ( }

Name of Contact Person Arca Code Daytime Telsphone Number
MAILING AQDRESS: STREET ADDIRESS:
Divisivn of Corporations Division of Corporations
Registretion Sectian ' Registration Section
P.O. Box 6327 Clifign Building
Tailahassee, FL. 312314 2661 Hxecutive Center Circle

Tallzhassee, FL 32301

Baclosed is a check for the following smount: _
C13$125.00 Filing Fee 2 $130.00 Filing Fee &  [J:$155.00 Filing Fee & O $160.04 Filing Fee, Cortificate
Certificats of Status Certified Copy of Status & Certified Copy

FIOST . 910 2015 Wolngy Euwer Onlim
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IR SECIRON 605.0902, FLORINA STATUIYS, THE FOYLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CUMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Pinnacle Health Fueilities GP 1L, LLC

' {Nanie of Foreign Tahiied Liebitity Company, must inoiede Limited T,Tabliy Company, L.L.C.Tor "LLCT

(Tf name unavnilable, enter alternstc name adopted for the purpass of transacting business i Florida. The siternate name muast include “} .imited
Liability Compeny,™ *L.L.C,” or "1.LEL.7)

I'exas

(Jtmsdtmon under the Tnw of vihich forelgn Timited Tiabillty
company iy arganized)

20-5577304

{FTT nizoher, T applicablo)

{(Dai Tirs tranzacted business [n Florida, if prior (0 registration.)
(See accrions 6050904 & 605,0905, F.5. to deerinine penaity linbility}

5 5420 W, Plano Parkway

Plano, Texas 75093

_ (Street Address of Principal OM0e)
6 5420 W, Plano Parkway .

Plano, Texas 75093

Maiting Address)

7. Name and gtreet addyess of Florida registered agent: (P.0. Box NOT acceptabie)
NRAIL Services, Inc. ‘ -

Nume: . . ~i
Oftice Address: 1200 South Pine Islund Road e B
Piamtation , Florida 33324 = o
{City) (Zip sode) 3; &l

Registered agent's acceptance:

19542080845 From' Ranae McGraw

Huaving been named as registéred agent and to accept service of process for the above stajed limited Uability conpany at.the place
dexignated In this application, I hereby acceps the appointment g3 registered agent and agree {0 act in this capacity, I further agree
fo complywith the provisions of all statutes relative to the proper and complete petfarmance of my duties, and f am famlliar with and

.accept the obligations of my position as registered agent, WRAI Services, Tne.

By:,eﬂ-"m-’ . Michael Tones, Assistant Secretary
- " (Regwtored agent s signature)

" 8. The name, title.or capaciry and address of the - person(s) who hasfhavc aulhor:ty to manage is/are:

Robert . Riek

Manager of the General Pax_mer‘

5500 W. Plano Parkway, Stc. 210, Plano, Texas 75093

authenticated by the official having custody of recordy ia the

9. Auached ig a certificate of existence; oo more than’
Jjurisdiction under the law of which it is orga:u (It
of the translator must be submitied)

y H/B;/gnatu:c of an anthorized parson
This¢ docutnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awere that any falsé information.
submitted in 4 documcnt to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.5.

Robert J. itiek

Typed ot printed name of signec

FLAST - 070K S Wohws Kiwweor Ouline

ate is in a forcign lenguage, 4 transiation of the certificate under cath
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Corporalions Section
P.O.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Seerctary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cerlificate of
Formation for Pinnacle Health Facilities GP 11, LLC {file number 8006846%82), 2 Domestic Limited
Liability Company (LLC). was filed in this office on July 25, 2006.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, T have hereunto signed my name
officially and c‘iz;,uscd to be impressed hereon the Seal of
State at my oftice in Austin, Texas on May 17, 2017,

Rolando B, Pablos
Secretary of State

vy

Come visit us ot the internel at AP whir o8, S1QTE. X087
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docwment: 738142670004



